MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. iz T AL S : .
DEPARTMENT OF PUBLIC MEALTH AND wsurl-lnn b(} 02828‘3

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Disirict No. --------——-l—i -—-Primary Registratlan District No. _L_V__erzh_neginm’. [N 35?0

ON THIS §TUB 15— Hi—2-2-1963
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before

a. COUNTY Jackson a. STATE I'I'IiS SO'uI'i' COUNU‘ackson admission)
b. CITY (Hf ocurside corporate limits, give TOWNSHIP anly) 3 b ¢.-CITY Insida Limits

1own Kansas City - TOWN Leots Summit Yesmg]l No []

c. FULL NAME OF {If NOT in hospital, glve locati Inside Limiis d. STREEY If cutside, give locati Reui F
HOSPITAL OR P alv ian) ! irmi ADDERESS [If cutside, give lacation] evide on Farm

INSTIUTION  Tackson County HospitgRX® MO 508 South Douglas Yee [J Nolg

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

[Typa or print)
’ -7 /2_@,._.#; ——=-- Evans sEAM  June 263 1963

5, SEX 6. COLOR OR RACE 7. Married [0 Never married JR1 [8. DATE QF BIRTH . [lase airlhd-vl IF UNDER | YEAR IF UNDER 24 HR

Male Negro widowed O biverced O | Tnlcnown Months | Devs | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City v Wtate o1 country) 12. CITIZEN OF WHAT COUNTRY

duringﬂg]bofo\nigréi;g life, even if retired) G—e eral L U USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Unknovm Unknown Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown)] | [If yes, give war or dates of servi
o == T2 20 Jackson County Hospltal, K.C.Mo,
18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

V$§ 300
Rev. 4/59

DATE AMENDED

BDOCUMENT

Conditions, if any, DUE TQ (b)
which gava rise to
asbove cause ({a),
118ling the undar-
lying cause lasi. DUE TO ()

PART 11. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsied o the Terminal PART 11l 1f  decessed was female  way
disease condition given in PART | (a) thare a pregnancy in last 90 days.

]DYes | 0 No I ] Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM'DICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter narure of injury in PART I or PART |l of item 18.)
o~ O

PERFORMED?
YES[] NO[OJ . A
. TIME OF - Houl Month, Day, Year ]
INJURY Lam.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sboul home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK ]
4"’/?"/?(03 10_6;—24’/?‘ 3and |ast aawmaliveon_éaM'

Death occurred  at. N ‘/0 M m on the date stated above, and to the best of my knowlecl’ge, from the c’nuses stated.

.
(Degr title) F2]b. ADDRESS acae 22c. DATE SIGNED

2220) M. 56

, | 23b. DATE 23c. NAME OF CEMETERY OR C 23d. LOCAMON {City, town, or county} {S1ate)

June 26, 1963 Lee's Surmi¥ Cemeterly Lee's Summit, Missourdl

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 2¢. W‘AR‘S SIGNATURE

Langsford Funeral Home é 2 G. G2 2 Z2 ACV’-%
Lee 1 Sum t MO (Licansed Embaimer's Statement on Reverss Side)

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

71 attended the d d from

USE BLACK INK

TYPEWRITER RIBBON
P. Mc Calla meoICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e e gy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personél supervision. 3 M
Student ‘ Slg:'nza?7 M

Signature of Stydent Embalmer
. . 6/ G 2-
l|censed alrn
o o ) W o,
P. G Addres ot |

r

L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
» with the abeve constitutes grounds for revocation of license). . .
T If embalmed by a STUDENT, he also shall sign in his QOWN handwrmng ~ T Lt
If this body is n?t embalmed, fact should be so stated a|bove )

-




